
Our Health & 
Human Services
We’re healthy and fit, but we have our challenges – like binge-
drinking, suicide, and significant numbers of uninsured kids.
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At his Niwot office, Dr. Eric Hernandez 

sees few cases of severe diabetes, lots 

of healthy cholesterol levels, and a high 

proportion of physically fit people. He also 

sees patients participate actively in their 

care by asking thoughtful questions and 

making informed decisions.

These are good things, and statistics show  

Dr. Hernandez’s experience is not unusual. Boulder 

County is one of the healthiest places in the state 

and country. We have extraordinary access to 

recreation – and we stay fit by taking advantage  

of it. The majority of us here have health insurance, 

and few of us smoke tobacco.

There are some troubling trends, however. Every 

other month, a child comes into Dr. Hernandez’s 

office looking to lose weight. While not every 

adolescent looking to shed pounds actually should 

(see page 49), child obesity is a growing concern in 

Colorado and the nation as a whole. Like so many 

other indicators, it’s one that disproportionately 

affects low-income households.
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Boulder County ranks in the top 
quartile for nearly two-thirds 
of the 30 health indicators 
that comprise Colorado’s 2013 
County Health Rankings. The 
vast majority of us report good 
mental and physical health, few 
of us (12%) smoke cigarettes, and 
most of us are active (89%) and 
benefit from social and emotional 
supports (86%). Where do we 
not rank so well? We have a 
rising rate of chlamydia (we rank 
in the third quartile of counties), 
an abundance of fast food 
restaurants (244 in total), and 
struggle with excessive drinking 
(15% of adults here do).

The Price of Good Health   
The average yearly premium for a Colorado family with private health insurance has 
skyrocketed in recent years, rising from $6,797 in 2000 to close to $15,0001 today. 
Premiums have grown faster than both inflation and wages during that time. What’s to 
blame? Rising healthcare costs – which can vary widely by provider – account for about 
80% of premium increases, according to a report by the Colorado Commissioner of 
Insurance, although there’s early evidence that increases may be slowing. 

With 85%2 of our residents insured, Boulder County ranks in the top quartile of 
Colorado when it comes to health coverage. If we look a bit closer, however, we see 
sharp disparities in who has access to health care. Nearly half of local Latinos 
and residents living on less than $25,000 a year lack health insurance 
here, echoing broader trends of inequality.

By age, nearly 29% of Coloradans aged 19-29 are uninsured, reflecting a seven-point 
rise in recent years, according to the most recent Colorado Health Access Survey 
(CHAS). In Boulder County, 35% of residents aged 25-34 are without coverage, 
according to the Colorado Health Information Dataset. While healthcare industry folks 
often refer to this crowd as the ‘young invincibles,’ only 12% of young uninsured 
adults said they lacked coverage because they thought they didn’t need it. Rather, 
more than three-quarters said cost was the barrier, according to CHAS. 

While kids fare better when it comes to coverage, more than 5,000 
children in Boulder County still lack health insurance. More than 80%  
of these kids are eligible for public coverage through Medicaid or Colorado’s Child 
Health Plan Plus (CHP+) but aren’t enrolled. Child poverty has increased dramatically  
in Boulder County and Colorado in recent years, far outpacing population growth. 
While officials have made strides in enrolling the rising number of kids who qualify  
for public programs, a lack of information and access coupled with the challenges of 
re-enrollment keep thousands of local kids without coverage.

Who's Covered by Health 
Insurance? 2011-2012

2011-2012

Anglos 87%

Latinos 54%

<$25K annual income 51%

$25K-$50K annual income 82%

$50K+ annual income 96%

Men 80%

Women 82%

Source: Colorado Health Information Dataset

Source: Colorado Health Foundation

2012 COLORADO HEALTH REPORT CARD

Healthy Beginnings C
Healthy Children D+

Healthy Adolescents B
Healthy Adults B+
Healthy Aging B+

How Boulder County Residents Rank Their Health

General 
Population

Anglo Latino <$25K  
Income

$25K-$50K 
Income

$50K+  
Income

Poor/Fair 12% 8% 32% 24% 20% 4%

Good/Excellent 88% 92% 68% 76% 80% 96%

Source: 2011-2012 Behavioral Risk Factor Surveillance System, CDPHE

Poor mental health days in the last month, Boulder County

General 
Population

Anglo Latino <$25K  
Income

$25K-$50K 
Income

$50K+  
Income

0 64% 64% 68% 51% 64% 69%

1-7 23% 25% 15% 26% 25% 22%

8+ 13% 12% 17% 23% 11% 9%

Source: 2011-2012 Behavioral Risk Factor Surveillance System, CDPHE
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Adult Health Data, 2011-2012

Risk Factor Boulder 
County

Colorado

Diagnosed with diabetes 6% 7%

Current smoker 12% 18%

Currently have health insurance 81% 79%

Fecal occult blood test in past 2 years  
(ages 50 and over)

12% 16%

Ever had colonoscopy (ages 50 and 
over)

68% 67%

Had clinical breast exam and 
mammogram in the past 2 years 
(women 50 and older)

60% 63%

Ever had a Pap smear (women 18 and 
older)

94% 94%

Ever had asthma 13% 13%

Any leisure time physical activity 89% 83%

Ate less then one serving of 
vegetables daily

12% 19%

Overweight, BMI** 25.0 to 29.9 32% 36%

Obese, BMI** > 30 16% 20%

Source: 2011-2012 Behavioral Risk Factor Surveillance System, CDPHE

Making the Grade    
Each year, the Colorado Health Foundation and Colorado Health 
Institute issue a health “report card,” assigning letter grades that 
reflect how Coloradans fare in five different life stages compared 
to peers in other states. With the notable exceptions of insurance 
coverage and binge-drinking, we fared well on the whole with 
those in adolescence and older in 2012 – and scored particularly 
well for the health of our 65+ crowd. For example, we rank 
first in the U.S. for our percentage of adults and 
older adults engaging in physical activity each month 
– which is unsurprising considering Colorado also has the lowest 
adult obesity rate at 21%. We earned significantly lower grades, 
however, for our younger residents. Specifically, we rank 42 out 
of 50 states with 9% of children not covered by either public or 
private insurance. We’re 38 of 50 when it comes to preventative 
dental care for kids, with just 77% of children visiting a dentist in 
the past 12 months. And we rank 23 of 50 for child obesity, with 
14% of kids having a body mass index in the 95th percentile.

Colorado teens are having safe sex. In fact, our state ranked first 
in the country for the percentage of sexually active high school 
students who use condoms (71%), according to the report card. 
Unfortunately, Boulder County teens aren’t staying as safe: just 
57% of Boulder County high school students who had sexual 
intercourse in the past three months reported using a condom, 
according to the most recent Youth Risk Behavior Survey (YRBS).3 
Even more troubling is the trend downward we’re seeing in this 
area; condom use by sexually active teens here has 
decreased 7 percentage points since 2005. 

Child Health Data

Boulder  
County

Colorado

Children 2-14 Overweight or Obese 18% 26%

Children 2-14 Underweight 11% 11%

Children 1-14 with  
Fair to Poor Teeth

4% 9%

Children 1-14 with Asthma 6% 8%

Children with Health Insurance 92% 91%

Source: Maternal and Child Health Data Set for Boulder County

COLORADO CHP+ AND MEDICAID CASELOAD  
VS. POPULATION GROWTH
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CHP+ and Medicacaid Caseload Growth

Population Growth

14% 11% 11%1.7% .9% 1.3%



48 Boulder County TRENDS 2013

Risky Business:  
Teenager Trends    
Compared to peers across the United States, Boulder County high schoolers have some 
good news to report: they watch less T.V., wear bike helmets more frequently, and are 
less likely to ride with drivers who have been drinking, according to the most recent 
YRBS results. Fewer teens here reported smoking tobacco and more reported getting 
at least eight hours of sleep. Teens here fared worse, however, when it came 
to electronic bullying, binge drinking, use of drugs like ecstasy and 
cocaine – and being offered such drugs at schools. Our local high schoolers are also 
more likely to plan their own suicides, the survey shows. Perhaps most striking in the 
survey results were the sharp disparities in results by gender, ethnicity, and most notably 
sexual orientation. That students identifying as lesbian, gay, bisexual or questioning 
(LGBQ) reported dramatically higher rates of risky behaviors nearly across the board raises 
questions about the stigmas attached to such identities and how well we’re supporting 
our LGBQ youth. Some eye-opening numbers from the most recent survey follow.

NOTE: The Youth Risk Behavior Survey is administered every other year in high schools across 

the county, and middle schools in the Boulder Valley School District. Results are for high school 

students unless otherwise noted. Please visit www.BoulderCountyYRBS.org for more information.

Teen Pregnancy     

Despite falling rates of condom 
use among high school students, 
the number (and rate) of births to 
teenage mothers in Boulder County 
has nearly halved over the past 
decade, from 258 births in 2002 to 
just 137 in 2012. The teen fertility 
rate declined from 23.2 births per 
1,000 teens in 2002 to 12 in 2012. 
While the number of births 
to teenage Latina mothers in 
Boulder County has dropped 
significantly over the past 
decade, they still comprise 
the vast majority (64%) of 
teenage births here.

PREGNANCY RATE PER 1,000 TEENAGERS AGED 15-19 

50

45

40

35

30

25

20

15

10

5

0

2001 2002 2003 2004 2005 2006 2007 2008 2009  2010 2011 2012

2001 2002 2003 2004 2005 2006 2007 2008 2009  2010 2011 2012

Source: Colorado Health Information Dataset

Colorado Boulder County

NUMBER OF BIRTHS TO TEEN MOMS IN BOULDER COUNTY

200

150

100

50

0

Source: Colorado Health Information Dataset

Latinas Anglos



 OUR HEALTH & HUMAN SERVICES  49

While fewer than 10% of high 
school females in Boulder County 
are overweight or obese, more 
than 30% think they are – and 
more than half of high school 
girls have tried to lose weight.
Source: Youth Risk Behavior Survey, 2011

FA
C

T:

In Boulder County, there are 
currently 262 adults with 
developmental disabilities on the 
waiting list to receive services, 
which range from behavioral 
health to residential and day 
services to assistance with 
transportation and employment 
training. Another 2,181 are 
already receiving care.
Source: Imagine!

FA
C

T:

EARLY INITIATION: TAKING RISKS BEFORE THE AGE OF 13 
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EMOTIONAL WELLNESS IN THE LAST 12 MONTHS
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HARASSMENT IN THE LAST 12 MONTHS
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YRBS Local Highlights
Bullying    

•	 More than half of LGBQ4 students – and 27% of students 
overall – reported being harassed on school property in the 
12 months prior to the survey.

•	 About 7% of Latinos and nearly 14% of other students 
of color reported being harassed because of their race or 
ethnicity, compared to less than 3% of Anglo students. 

•	 Nearly 43% of BVSD middle school students5 reported being 
bullied at school.

Emotional Health    

•	 More than three quarters of students said they had someone 
to talk to when feeling sad or hopeless.

•	 Nearly 30% of high school females – and 61% of LGBQ 
students – reported intentionally injuring themselves by 
cutting or other means in the 12 months prior to the survey.

•	 More than one in eight BVSD middle school students has 
seriously considered attempting suicide.

Sexual Health     

•	 About 65% of high schoolers here have never had sex, and 
75% hadn’t had sex in the three months prior to the survey.

•	 Among the roughly 25% of students currently sexually 
active, 28% had used drugs or alcohol prior to their last 
sexual encounter.

•	 More than 10% of Boulder County high school females 
and nearly a quarter of local LGBQ students reported being 
forced to have sexual intercourse when they didn’t want to.

Alcohol and Drug Use     

•	 One in four high school students reported binge drinking6 
in the 30 days prior to the survey. While teen binge-drinking 
rates have fallen a bit since 2003, they remain 3% higher in 
Boulder County than in the U.S. as a whole.

•	 Regular marijuana use has a significantly lower perception 
of risk among high school students (52%) than cigarettes 
(90%) or alcohol (62%); the perception of marijuana-related 
risk has dropped 12 percentage points since 2005.

•	 About 9% of students reported using cocaine, and nearly 
one in five students reported using drugs like Xanax or 
Ritalin without a prescription.

Safety     

•	 Nine out of ten students reported feeling safe in their 
neighborhoods. 

•	 Among the 63% of students who had driven in the 30 days 
before the survey, 46% reported texting while driving.

•	 Nearly one in 12 high school students reported driving  
a vehicle after drinking alcohol in the 30 days prior to  
the survey.

Source: Local and County Medical Marijuana Licensing Authorities 
Note: The local impact of Amendment 64 legalizing recreational marijuana 
remains unclear.

MEDICAL MARIJUANA DISPENSARIES, CULTIVATION FACILITIES,  
AND INFUSED PRODUCTS BUSINESSES, 2013

 Boulder 67 

 Unincorporated Boulder County 38
 Nederland 4
 Lyons 3
 Lafayette 2
 Louisville 2
 Longmont 0
 Erie 0
 Superior 0
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Our Public Safety     
Overall levels of crime here have declined over the past decades, following a 
well-documented national trend. The number of hate crimes in the county, too, 
decreased from 2009 – although there were still fi ve reported racially-based 
incidents in 2011. Sexual violence is the notable exception to this 
downward trend, however; the number of rapes reported here has 
increased in recent years. In fact, while Boulder County’s overall violent crime 
rate is considerably lower than that of the U.S. as a whole, our rate of forcible 
rape is not. There were 81 reported cases of rape in Boulder County in 2011 – an 
increase of 40% from 2010.

Colorado has the sixth highest lifetime prevalence of rape in the 
nation,7 according to the Centers for Disease Control and Prevention. Nearly 
one in four women here (24%) has been raped. Annual crime statistics 
support this troubling fi nding; our state had the third highest rate of forcible rape 
in the country in 2011, behind only Alaska and South Dakota, according to the FBI 
Uniform Crime Reports.

Another growing and persistent threat to public safety is self-harm. Suicide is the 
6th leading cause of death in Boulder County, with 59 local residents taking their 
own lives8 in 2012. More people here die from suicide than from breast 
cancer or motor vehicle accidents. Men account for more than 70% of local 
suicide deaths; Anglos account for 93%. Suicide rates are consistently higher in 
the western and Rocky Mountain states; theories as to why that is vary. Colorado 
has the 8th highest suicide rate in the country. At 19.3 suicides for every 100,000 
residents, Boulder County’s suicide rate is roughly on par with Colorado’s.

Crime in Boulder County

2009 2010 2011

Murder/Manslaughter 7 7 4

Forcible Rape 67 57 81

Robbery 117 71 87

Aggravated Assaults 528 463 525

Burglary 1,367 1,172 1,134

Larceny/Theft 5,447 5,448 5,000

Motor Vehicle Theft 320 283 331

Total Number of Offenses 7,853 7,501 7,162

Source: FBI Uniform Crime Reporting

Reported Hate Crimes 2011 – Number of incidents per bias motivation 

Race Religion Sexual
Orientation

Ethnicity Disability Total

Boulder 1 1 0 0 0 2

Lafayette 1 0 0 0 0 1

Longmont 3 0 0 0 0 3

Source: FBI Hate Crime Statistics 2011

#2Boulder County ranked #2 on 

Gallup’s Top 10 Well-Being Mid-

Size Communities for 2012, just 

behind Lincoln, NE. Colorado trailed 

Hawaii to claim the #2 spot for states, 

earning distinction for a sustained 

level of well-being excellence over 

the past fi ve years.  

Domestic Violence

Year Charged 
Cases

Children 
Present 

Child 
Abuse 

Charges

2004 1,147 580 163

2006 1,135 568 170

2008 1,229 566 165

2010 1,046 546 156

The Boulder County Domestic 
Violence Research Report was 
discontinued in 2010 due to a loss 
of funding.

Photo: Daily Camera

Photo: Daily Camera
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Improving Our Public Health      

After hundreds of conversations with local organizations about health 
concerns and resources, Boulder County Public Health has developed three 
focus areas for the next fi ve years: improving mental health, reducing 
substance abuse, and encouraging healthy eating and active 
living. The focus areas – which are tied to clear and winnable metrics – are 
part of the Public Health Improvement Process. Remember, while we’re a 
pretty healthy bunch, we do have room for improvement.

The highlights below are not exhaustive; visit www.HealthBoulderCounty.org 
for more details.

Mental Health: Colorado consistently ranks as having one of the 
highest suicide rates in the country. For every 100,000 people in our 
county, about 19 die of suicide each year. One in 15 high school students 
here –and nearly a full third of LGBQ students – reported attempting suicide 
according to the most recent Youth Risk Behavior Survey. GOAL: Decrease 
the percentage of high school students who attempt suicide 
from roughly one in 15 to one in 20.

Substance Abuse: A full quarter of high school students here – and 
about 15% of adults – binge drink. (And nearly one in thirteen high 
school students reported smoking marijuana before the age of 13.) People 
who start drinking early in life are fi ve times more likely to report alcohol 
abuse or dependence later on. GOAL: Lower the percentage of kids 
who drink before the age of 13 from 19% to less than 15%.

Healthy Eating and Active Living: Colorado ranks 29th in the nation for 
childhood obesity rates (ages 10-17 years). Kids need a recommended 
minimum of one hour of physical activity every day to stay healthy and 
maintain a healthy weight. Currently 72% of Boulder County high school 
students report that they are engaged in vigorous exercise 3 or more times 
per week. GOAL: Raise this fi gure to 75% by 2017.

Average Annual Insurance 
Premiums in Colorado

Single 
Coverage

Family 
Coverage

2010 $4,630 $13,393 

2009 $4,414 $13,360 

2008 $4,303 $11,952 

2007 $4,164 $11,574 

2006 $4,024 $11,195 

2005 $3,891 $10,850 

2004 $3,684 $10,228 

2003 $3,684 $9,522 

2002 $3,301 $8,504 

2001 $3,083 $7,318 

2000 $2,450 $6,797 

Source: Department of Regulatory Affairs, 
Annual Report of the Commissioner of Insurance

45,000About 45,000 Boulder County residents lack health 

insurance of any kind. 

Challenges to Care    

While a number of providers in 
Boulder County accept CHP+, 
few accept Medicaid. Of those 
that do, not all are easily reached 
by public transportation. While 
Medicaid covers transportation 
costs for non-emergency care, 
not all enrollees are aware of 
that benefi t or able to access 
it. Further, low-income patients 
are more likely to have work 
situations that make it diffi cult 
to attend a medical appointment 
during the work day.
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Sources

Boulder County Domestic Abuse Prevention Project

Boulder County Community Health Data, www.BoulderCountyHealthData.org 

Boulder County Youth Risk Behavior Survey, www.BoulderCountyYRBS.org

Centers for Disease Control and Prevention, The National Intimate Partner and 
Sexual Violence Survey, www.cdc.gov/violenceprevention/nisvs/state_tables_71a.html

Colorado Health Information Dataset,  
www.chd.dphe.state.co.us/cohid/topics.aspx?q=Behavioral_Risk_Factors

Colorado Health Foundation, The Colorado Health Report Card,  
www.coloradohealth.org/report_card.aspx

Colorado Department of Health Care Policy and Financing

Dartmouth Atlas of Healthcare, www.dartmouthatlas.org 

Department of Regulatory Agencies, Annual Report of the Commissioner of 
Insurance to the Colorado General Assembly on 2011 Health Insurance Costs

Federal Bureau of Investigation, Uniform Crime Report, www.fbi.gov/about-us/cjis/ucr

Imagine!

The 25% Shift: The Benefits of Food Localization for Boulder County,  
By Michael H. Shuman / February 2012

Women’s Foundation of Colorado, The Status of Women and Girls in Colorado 
2013, www.wfco.org/pages/content/annual-research

Endnotes 
1Data courtesy of Annual Report of the Commissioner of Insurance to the Colorado 
General Assembly on 2011 Health Insurance Costs. 
2This estimate is based on a combination of adult and child health insurance 
coverage data from the Colorado Health Information Dataset and the American 
Community Survey.
3Birth control pill use is also down, from 29% in 2009 when the question was 
introduced to 24% in 2011. While effective at preventing pregnancy, pills do not 
protect against sexually transmitted diseases. Further, there is likely overlap between 
teens using birth control pills and teens using condoms.
4The county does not include ‘transgendered’ in its questions on sexual self-
identification. 
5St. Vrain Valley School District opts not to administer the survey to its middle school 
students.
6Binge drinking is defined as consuming five or more drinks in a short period of time.
7The rate for the U.S. as a whole is 18%, according to the Centers for Disease Control 
and Prevention. Figures are based on self-reporting by women, not on crime reports.
8All data on suicide is per the Colorado Health Information Dataset.

Feeling Inspired?  

•	 Ride your bike, jog or hike one of our many 
recreational trails.

•	 Talk to you kids about risky behaviors like drinking 
alcohol or having unprotected sex. For tips on how,  
check out the county’s new YouTube videos:  
www.youtube.com/user/BCHYA

•	 Visit a local farmers’ market for fresh  
Colorado produce.

•	 Ask your doctor if she or he accepts Medicaid or CHP+.

•	 Volunteer with Moving to End Sexual Assault  
to help stop rape in our community. 

TOTAL BOULDER COUNTY FOOD AND BEVERAGE SPENDING

Source: The 25% shift: The Benefits of Food Localization in Boulder County 
and How to Realize Them


